
OFFICE OF INSURANCE AND SAFETY FIRE COMMISSIONER

APPLICATION FOR RENEWAL OF CERTIFICATE OF AUTHORITY

TO THE COMMISSIONER OF INSURANCE OF THE STATE OF GEORGIA:

____________________________________________________________________________________________________________________________
(name of company)

OF _________________________________________________________________________________________________________________________
(city, state, zip code)

INCORPORATED UNDER

____________________________________________________________________________________________________________________________
(title of act)

ON ________________________________________________________________  FOR A PERIOD OF _______________________________ YEARS,
(date of incorporation)

BY ITS PRESIDENT AND SECRETARY HEREBY MAKES APPLICATION TO RENEW ITS CURRENT CERTIFICATE OF AUTHORITY IN THE
STATE OF GEORGIA THAT NOW AUTHORIZES IT TO WRITE:

____________________________________________________________________________________________________________________________
(insert classes exactly as shown in the license now held)

FOR LICENSE YEAR ENDING JUNE 30, 20 ____________,   AND   DECLARES:

THAT THERE HAS BEEN NO CHANGE IN ITS CORPORATE STRUCTURE SINCE LAST RENEWAL OF CERTIFICATE, EXCEPT AS
FOLLOWS:

____________________________________________________________________________________________________________________________

THAT SUBMITTED HEREWITH ARE ALL DOCUMENTS AND INFORMATION AS REQUIRED IN THE GEORGIA INSURANCE
DEPARTMENT'S "INSTRUCTIONS FOR THE ANNUAL RENEWAL OF CERTIFICATE OF AUTHORITY" (FORM GID-9);

THAT APPLICANT WILL FURNISH SUCH ADDITIONAL INFORMATION AS MAY BE CALLED FOR BY THE COMMISSIONER OF
INSURANCE;

THAT IT IS UNDERSTOOD THAT THE CERTIFICATE HEREBY APPLIED FOR, IF GRANTED, WILL EXPIRE JUNE 30TH FOLLOWING THE
DATE OF ITS ISSUE AND THAT APPLICANT MAY NOT TRANSACT ANY BUSINESS IN THE STATE OF GEORGIA WITHOUT RENEWING
THE SAME, EXCEPT AS OTHERWISE AUTHORIZED BY LAW.

IN WITNESS WHEREOF, THE SAID COMPANY HAS TO THE PRESENTS AFFIXED ITS CORPORATE NAME AND SEAL AND CAUSED THE
SAME TO BE SUBSCRIBED BY ITS PRESIDENT, AT THE CITY OF

_____________________________________________ IN THE STATE OF ___________________________________  ON THE __________ DAY OF

_____________________________________________,  20 _______.

_______________________________________________________________________
(President)

S  E  A  L
Attest:

_______________________________________________________________________
(Secretary)

FILE ORIGINAL AND 1 COPY OF THIS FORM

JOHN W. OXENDINE
COMMISSIONER OF INSURANCE
SAFETY FIRE COMMISSIONER

INDUSTRIAL LOAN COMMISSIONER
COMPTROLLER GENERAL

SEVENTH FLOOR, WEST TOWER
FLOYD BUILDING

2 MARTIN LUTHER KING JR. DR.
ATLANTA, GA 30334

(404) 656-2056  TDD#(404) 656-4031
WWW.GAINSURANCE.ORG
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